MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁé@—%-ﬁﬁ(jﬁ@i‘
Registration District No. .. ..

DEFARTMENT OF PUBLIC HEALTH AND WELFAREK o
primary Regitwarion District N 55-0 2 ) 40 33 STATE FILE NUMBER
DO NOT WRITE AMENDED e rimary Registration District No. =" — ... .__Regitirar's No. __“J L/
ON THIS STUB” Al 1S 1T 4 <
: 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If Inalitutlon: Remidence before
a. COUNTY St . louis' - a. STATE Missourl b. COUNTY st . 10“18, admission)
b. CéTY {IF outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Ingide Limin

TOWN Normandy 3 Years 1owy  Fine Lawn Yes  No [

¢, FULL NAME OF (If NOT in hospita!, give location) lnside Limirs d. STREET {If gutside, give locatian) Raside on Farm

HOSPITAL OR ADDRESS
INSTITUTION %gggeﬁagﬁra?ogrggugcé%vgﬁl Yes] Ne #32 Blakemore Place Yor [] Nof

3. NAME OF DECEASED First KATE | Middie Towr 3. DATE Monih Day Yeaor
{Tyes or print CATHERINE ENDERS A
DEATH  Dacembey 28, 1963
5. SEX 6. COLOR OR RACE 7. Masried [1  Never Married (] [8. DATE OF BIRTH | ®. AGE (last birthday) |\F UNDER 1 YEAR [ IF UNDER 24 HR
Female Yhite Widowed bivorced 3 |1 Q=7 ~-1884 79 Months | Days Hour-"l_M'-n.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KXIND DF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and sfole or country} | 12. CITIZEN OF WHAT COUNTRY
ing most of working |lfe, even If ratired)
“Housewlfe Own Home St. Louis, Missouri U.5.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

James J. Connelly Bridget Loftus Joseph Enders, deceas

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass .
(Yes, nq_or unknown) | (If yes, give war or dates of sarv
No | None Mrs, louis Kooneman, 5739 Janet Avenue

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE (a) C‘Q ye b ra I n romm AOS S S Q'V'S
Conditions, if any, DUE TO (b) C€/‘~e.46ra../ #f I"@f'OSdffasl S 3:21_ ')(ri
] [T TR A-Q.U“;e pu.""lMOﬂd"Y EC/“"’MQ fdﬂ.:ﬁf

above cause (8},
PART 11, DOTHER SIGNITICANT CONDATIONS CONTRIBUTING 1O DEATH but not relzted 1o theglerminsl PART (il. If deceasad wai fernale  was
jsesva cgndition given in PART I (a) V] we m l’ z e thera a pregnancy in last 90 days.
D'Qse_;e_b M'elllh,s, A__’-f_.er’osck’osls lDYn] ﬂNolDUnknown
19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE HOMDIUDE 206. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 1B.)
m} O

PERFORMED?
YES[) NOER

20, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED %0s. PLACE OF INJURY (e.q., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [(J farm, factory. areet, office bidg., stic.)
NOT WHILE AT WORK [

21. | artended the deceased |rom_iM’! ’ ? 6 o to. , :._l 19/;3 and last saw Eﬁalivﬂ Un_ﬁégia—s—

Dasth occurred at 7M_m on the date stated above, and to the best of my knowledge, from the causes stated.

72, ?;Tuwuz - gg‘]:?- or mlz %' p 2lbé :?25553 9 y" g é z}i%:;;,g—;

23s. BURIAL, CREMATICN, | 23b. ?.TE Z3c. NAMRE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or \abunty) {State)

3“5’7.},‘3’3‘3‘{"“”’ Dec.31,1963 Calvary Cemetery St. louls, Misgouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . GISTRAR'S JIGNATURE
[CALVIN F, FEUTZ, 4828 Natural Bridge Blvdi /R 30 3 W@“M@y
U

VS 300 +
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
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[
{Licerned Embalmar's Statement on Reverse Sids)
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STATEMENT. BY LICENSED EMBALMER

1 hereby certify ti\at the body whose name is recorded on the reverse side of 1his certificate weas embalmed by me,

or by : ' - ' i ", Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. f/}/[

'\ -oea P. O. Address

E 4
Note: The, above‘ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

.. |f embalmed by a STUDENT he also shall mgn in hls OWN handwnhng
“TIf this body is ot embalmed fact should be 5o stated above. - o

Y B




